Dr. PARSONS expressed his appreciation of the amount of labour and observation in the paper. The facts seemed to point clearly to fly infection being one potential cause of epidemic diarrhoea and enteric fever, and also possibly of other diseases, such as cholera and dysentery. But when a new channel Fof disease was discovered, there was a tendency to neglect the other channels. With regard to simultaneity of attack, which Dr. Hamer thought -should occur if fly infection were the cause, it must be rather a matter of chanace whether infection was conveyed by a particular fly; not every midden was infected, and not every fly which had visited a midden fed upon food and infected it; it was probably only one here and there out of thousands which did so. Probably, apart from the prevalence of flies, the infection itself was more active and abundant in warm periods, because the organisms flourished best at blood temperature; and that might account for the different effects of dust in March as compared with August. Dr. Meredith Richards made experi-,ments at Croydon, and after diligently watering the streets in the districts where diarrhcea was most prevalent he found a diminution of diarrhoea there. ' The distribution of diarrhoea and enteric fever did not point to their having precisely the same causes. From 1847 to 1850 the annual death-rate from " fever" in England and Wales per million averaged 1,246; in 1909 it was only 60, or one-tWentieth. The diarrhoea mortality had not fallen in the same proportion; it was 1,710 in the first period and 498 in the second, or one-sixth eas against one-twentieth. Taking the periods immediately after the passing of the Public Health Act in 1872-namely, 1871 to 1880-and the ten years to 1909-the mortality from enteric fever in the recent period was only 22 per cent.
-of that in 1871-80; whereas the mortality from diarrhcea in 1900-9 was 53 per cent. of that in 1871-80. During the intervening period there had been a progressive urbanization of the population, although many things had been done to improve public health, with the result that the amount of enteric had fallen greatly coincidently with those improvements. Sanitary engineers had done their best to exclude sewer-gas from houses, and pure water supplies had been provided for all populous communities, and the very success of these measures had led people at the present day to question whether sewer-gas and polluted -water had really the importance, as causes of enteric fever, formerly attributed to them. Fly infection probably accounted for part of the enteric fever still remaining. Much had been said about shell-fish causing enteric, but probably that would not apply to diarrhoea, and he did not know whether " carrier -cases" could propagate diarrhoea. Susceptibility to diarrhoea was especially ,present in infants, so the infectiousness would not manifest itself over so wide .a range as in enteric.
Diarrhoea was especially a disease of large towns. In 1909 the proportion -of deaths from diarrhcea was 0-38 per thousand in the forty-six great towns, and 024 in the one hundred and forty-three smaller towns, and 017 in the rest .of England and Wales. But the proportion of deaths from enteric in each of the three classes of districts was the same-namely, 0'06 per thousand. So that in the case of diarrhcea there was a cause acting in towns which was not acting in the country. One could hardly suppose that was only flies. He believed enteric did not respond to increased temperature in the same way that diarrhcea. did. He knew from letters received from Dr. Ballard that that observer had recognized that the connexion between the prevalence of diarrhcea and earth temperature was not that anything happened at a depth of 4 ft. causing the diarrhaea, but that the 4-ft. temperature was an indication of the algebraic sum of the gains and losses of heat which had occurred during the summer.
Dr. SANDILANDS, in response to the President, said the subject before theSection had already been so fully and so ably discussed that he did not know there was anything he could usefully add. In a certain number of institutions, in which he made inquiry there was some evidence of infection, but the evidenc& did not satisfy him as being conclusive that the disease had spread by infection from case to case.
Dr. WHEATON called attention to the fact that no results of estimations. of flies were given for 1907, yet that was a year in which something definite could be found. That year was distinguished by the lateness of the diarrhoea. mortality; it attained its maximum on October 12, and continued for some weeks later. The same remark applied in the case of enteric fever. It was. unnecessary to deal with privy-middens in this case at all, because there were several large towns having the water-closet system where there was a very high mortality from diarrhwea. With regard to what had been said about the spread of diarrhcea in institutions, he had considerable experience of that, having been physician to a hospital for children and women for many years where there were admitted, as a matter of routine, very bad cases of summer diarrhaea. They never had any suspicion of any spread of disease in that, institution, and in his numerous visits to workhouses he had inquired on the point, but had not been able to find evidence that the disease spread in work-
houses. Yet many cases of summer diarrhcea were admitted to workhouses, and some workhouses swarmed with flies. He thought there might be some relation between flies and enteric, just as there might be between flies and diarrhcea, but he thought it must be a very limited one. The initial rise, which was such a noteworthy feature in Dr. Niven's charts, might be due to cases. of enteric fever suddenly being notified. In a particular district there were certain to be many cases which were regarded by local medical men with suspicion; then one of them notified a case, and instantly others rushed in with notifications of cases about which they had been hesitating for weeks.
Dr. BUCHAN said that at this point of the proceedings there was only time to refer to one point which he desired to bring to the notice of the Section. It, referred to the relationship of the curve of flies to the curve of diarrhcea cases.
